—

STAPLE CHECK HERE

2003 LIMITED PARTNERSHIP

UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A99000001594

1. Entity Name

ADAMS & COCHRAN PROPERTIES, LTD.

v 2029000

FILED
03FEB-5 Al 917

Principal Place of Business Mailing Address
6818 NORTH MAIN STREETY 6818 NORTH MAIN STREET f:
JACKSONVILLE FL 32218 JACKSONVILLE FL 22218 AH ASS:{,E' F LOR [ E} £
2, Principa! Place of Business 3. Mailing Address Hlll“”l‘l ﬂ”l Il“ ||'ﬂ ll “lmll “l |\ II““" llm Ill“l“

Suite, APt ¥, etc. Sute, ApL ¥, etc. : '

e, Apt. %, €1 uite. Apt. 1. € DUE BY MAY 1, 2003
City & State City & State 4, FEt Number RO-3603801 Applied For
Not Applicable
Zp Country |oze v Country - —1| 5. Certificate of Status Desired = $8.75 Additional
. Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
: MName

ADAMS, WAYNE
6818 NORTH MAIN STREET
JACKSONVILLE FL 32208

A

e,

Street Address (P.O. Box Number is Not Acceptable)

City : FL Zip Qode

8. The above named entity submits this statement for the purpose of changing its r
the obligations of registered agent.

egistered office or registered agent, or both. in the State of Florida. | am familiar with, and accept

SIGNATURE
Signature. typed or printed name of registered agent and tille if applicabla. DATE
9. Capital Contributions $53 800.00 10. Amount of Capital Contributions 11. MAKE CHECK PAYABLE TG FL. DEPT. OF STATE
as Shown on record. ! in FLORIDA to date. Q SEE REVERSE SIDE FOR FEE INFORMATION

A GENERAL PARTNERTHAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. " GENERAL PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
pocuvet ¢ | 397 125 o : N [—— JEE
NAME FLORIDA MAINTENANCE COMPANY &
sreeT ooress | 6818 NORTH MAIN STREET S S
omv-sr-z¢ | JACKSONVILLE FL 32208 g
o
DOCUMENT # e e T
STREET ADDRESS A0l 1 aT7TESSA C
HAE LS AP S G e
STREET ADDRESS FETATe i e
e . orvasT-ap__ | . .
CIY-ST-2P - - - - .- Tm——r -— - - = - e
DOCUMENT #
STREET ADDRESS
HAME
STREET ADDRESS
CITy-5T-2IP
CITY-5T-2P
ROCUMENT #
STREET ADDRESS
NAME
STREET ADORESS S
GITY-ST-2IP e
DOCUMENT # ‘
STREET ADDRESS
NAME
STREET ADDRESS Ty Tz
CITY-ST-2IP T
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS - — W THOWAS
CTY-ST-7P ST :

14. | hereby certify that the informatiaon supplied with this filing does not qualify for
indicated on this report is true and accurate and that my signature shall have 1

the receiver or trustee empowered 10 execute this report as required by Chapter 620, Florida Statutes

the exemption stated in Section 119.07{3)(D), Plorida Statutes. | further certify that the information
he same legal efiect as it made under oath; that | am a General Partner of the limited partnership or

SIGNATURE: WURE FEw 1Relam S |- 1b-05 Gpd-765 033

" \GIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GENERAL PARTNER

Daytime Phone #




